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Technical Guide to the  
-XQH������0$&6WDWV

7KLV�VHFWLRQ�SURYLGHV�VXSSOHPHQWDO�LQIRUPDWLRQ�WR�DFFRPSDQ\�WKH�WDEOHV�DQG�ÀJXUHV�
in Sections 1–4 of  MACStats. It describes some of  the data sources used in MACStats, 
WKH�PHWKRGV�WKDW�0$&3$&�XVHV�WR�DQDO\]H�WKHVH�GDWD��DQG�UHDVRQV�ZK\�QXPEHUV�LQ�
0$&6WDWV�WDEOHV�DQG�ÀJXUHV³VXFK�DV�WKRVH�RQ�HQUROOPHQW�DQG�VSHQGLQJ³PD\�GLIIHU�
from each other or from those published elsewhere.

Interpreting Medicaid and CHIP Enrollment and 
Spending Numbers 
3UHYLRXV�0$&3$&�UHSRUWV�KDYH�GLVFXVVHG�UHDVRQV�ZK\�HVWLPDWHV�RI �0HGLFDLG�DQG�6WDWH�
&KLOGUHQ·V�+HDOWK�,QVXUDQFH�3URJUDP��&+,3��HQUROOPHQW�DQG�VSHQGLQJ�PD\�YDU\�1 Here, 
Tables 16–19�DUH�XVHG�WR�LOOXVWUDWH�KRZ�YDULRXV�IDFWRUV�FDQ�DIIHFW�HQUROOPHQW�QXPEHUV��
Table 16 shows enrollment numbers for the entire U.S. population in 2011.2 Tables 17–19 
GLYLGH�WKH�8�6��SRSXODWLRQ�LQWR�WKH�WKUHH�DJH�JURXSV�WKDW�DUH�FRPPRQO\�XVHG�LQ�0$&3$&�
DQDO\VHV�EHFDXVH�WKH\�FRUUHVSRQG�WR�VRPH�RI �WKH�NH\�HOLJLELOLW\�SDWKZD\V�LQ�0HGLFDLG�DQG�
&+,3��FKLOGUHQ�DJH���WR�����DGXOWV�DJH����WR�����DQG�DGXOWV�DJH����DQG�ROGHU�

Data sources
0HGLFDLG�DQG�&+,3�HQUROOPHQW�DQG�VSHQGLQJ�QXPEHUV�DUH�DYDLODEOH�IURP�DGPLQLVWUDWLYH�
GDWD��ZKLFK�VWDWHV�DQG�WKH�IHGHUDO�JRYHUQPHQW�FRPSLOH�LQ�WKH�FRXUVH�RI �DGPLQLVWHULQJ�
WKHVH�SURJUDPV��7KH�ODWHVW�\HDU�RI �DYDLODEOH�GDWD�PD\�GLIIHU��GHSHQGLQJ�RQ�WKH�VRXUFH��
7KH�DGPLQLVWUDWLYH�GDWD�XVHG�LQ�WKLV�HGLWLRQ�RI �0$&6WDWV�LQFOXGH�WKH�IROORZLQJ��ZKLFK�
DUH�VXEPLWWHG�E\�WKH�VWDWHV�WR�WKH�&HQWHUV�IRU�0HGLFDUH�	�0HGLFDLG�6HUYLFHV��&06��

 f )RUP�&06����GDWD�IRU�VWDWH�OHYHO�0HGLFDLG�VSHQGLQJ��ZKLFK�LV�XVHG�WKURXJKRXW�
0$&6WDWV��
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 f 0HGLFDLG�6WDWLVWLFDO�,QIRUPDWLRQ�6\VWHP�
�06,6��GDWD�IRU�SHUVRQ�OHYHO�GHWDLO��ZKLFK�LV�
XVHG�WKURXJKRXW�0$&6WDWV�3

 f Medicaid managed care enrollment reports, 
ZKLFK�DUH�XVHG�LQ�SUHYLRXV�HGLWLRQV�RI �
0$&6WDWV��DQG

 f 6WDWLVWLFDO�(QUROOPHQW�'DWD�6\VWHP��6('6��
data for CHIP enrollment, used in Tables 
16–19.

$GGLWLRQDO�LQIRUPDWLRQ�LV�DYDLODEOH�IURP�QDWLRQDOO\�
UHSUHVHQWDWLYH�VXUYH\V�EDVHG�RQ�LQWHUYLHZV�RI �
LQGLYLGXDOV��7KH�VXUYH\�GDWD�XVHG�LQ�Tables 2–10 are 
IURP�WKH�IHGHUDO�1DWLRQDO�+HDOWK�,QWHUYLHZ�6XUYH\�
�1+,6���ZKLFK�LV�GHVFULEHG�EHORZ�LQ�PRUH�GHWDLO�

Tables 16–19�VKRZ������VXUYH\�EDVHG�HVWLPDWHV�RI �
0HGLFDLG�&+,3�HQUROOPHQW�DV�ZHOO�DV�FRPSDUDEOH�
�SRLQW�LQ�WLPH��HVWLPDWHV�IURP�WKH�DGPLQLVWUDWLYH�
GDWD��(VWLPDWHV�RI �0HGLFDLG�&+,3�HQUROOPHQW�IURP�
VXUYH\�GDWD�WHQG�WR�EH�ORZHU�WKDQ�QXPEHUV�IURP�
DGPLQLVWUDWLYH�GDWD�EHFDXVH�VXUYH\�UHVSRQGHQWV�WHQG�
to underreport Medicaid and CHIP, among other 
reasons described later in this section.

Enrollment period examined
7KH�QXPEHU�RI �LQGLYLGXDOV�HQUROOHG�DW�D�SDUWLFXODU�
SRLQW�GXULQJ�WKH�\HDU�ZLOO�EH�ORZHU�WKDQ�WKH�WRWDO�
QXPEHU�HQUROOHG�DW�DQ\�SRLQW�GXULQJ�DQ�HQWLUH�\HDU��
)RU�H[DPSOH��WKH�DGPLQLVWUDWLYH�GDWD�LQ�Table 17 
VKRZ�WKDW������SHUFHQW�RI �FKLOGUHQ�������PLOOLRQ��
were enrolled in Medicaid or CHIP at some time 
GXULQJ�ÀVFDO�\HDU��)<��������+RZHYHU��QXPEHUV�
from the same data source illustrate that the 
number of  children enrolled at a particular point in 
WLPH�������PLOOLRQ��RU�DSSUR[LPDWHO\������SHUFHQW�
RI �FKLOGUHQ��LV�PXFK�VPDOOHU�WKDQ�WKH�QXPEHU�HYHU�
HQUROOHG�GXULQJ�WKH�\HDU�

3RLQW�LQ�WLPH�GDWD�PD\�DOVR�EH�UHIHUUHG�WR�DV�
DYHUDJH�PRQWKO\�HQUROOPHQW�RU�IXOO�\HDU�HTXLYDOHQW�
enrollment.4�)XOO�\HDU�HTXLYDOHQW�HQUROOPHQW�LV�

RIWHQ�XVHG�IRU�EXGJHW�DQDO\VHV��VXFK�DV�WKRVH�E\�WKH�
&06�2IÀFH�RI �WKH�$FWXDU\��DQG�ZKHQ�FRPSDULQJ�
HQUROOPHQW�DQG�H[SHQGLWXUH�QXPEHUV��VXFK�DV�LQ�
Figure 1���3HU�HQUROOHH�VSHQGLQJ�OHYHOV�EDVHG�RQ�
IXOO�\HDU�HTXLYDOHQWV��Table 13��HQVXUH�WKDW�DPRXQWV�
DUH�QRW�ELDVHG�E\�LQGLYLGXDOV·�WUDQVLWLRQV�LQ�DQG�RXW�
RI �0HGLFDLG�FRYHUDJH�GXULQJ�WKH�\HDU�

(QUROOHHV�YHUVXV�EHQHÀFLDULHV
'HSHQGLQJ�RQ�WKH�VRXUFH�DQG�WKH�\HDU�LQ�TXHVWLRQ��
GDWD�PD\�LQFOXGH�VOLJKWO\�GLIIHUHQW�QXPEHUV�RI �
LQGLYLGXDOV�LQ�0HGLFDLG��&HUWDLQ�WHUPV�FRPPRQO\�
XVHG�WR�UHIHU�WR�SHRSOH�ZLWK�0HGLFDLG�KDYH�YHU\�
VSHFLÀF�GHÀQLWLRQV�LQ�DGPLQLVWUDWLYH�GDWD�VRXUFHV�
SURYLGHG�E\�&06�5

 f (QUROOHHV��OHVV�FRPPRQO\�UHIHUUHG�WR�DV�
HOLJLEOHV��DUH�LQGLYLGXDOV�ZKR�DUH�HOLJLEOH�IRU�DQG�
enrolled in Medicaid or CHIP. Prior to FY 1990, 
&06�GLG�QRW�WUDFN�WKH�QXPEHU�RI �0HGLFDLG�
HQUROOHHV��RQO\�EHQHÀFLDULHV��)RU�VRPH�KLVWRULFDO�
numbers, CMS has estimated the number of  
HQUROOHHV�SULRU�WR�)<�������Figure 1��

 f %HQHÀFLDULHV�RU�SHUVRQV�VHUYHG��OHVV�FRPPRQO\�
UHIHUUHG�WR�DV�UHFLSLHQWV��DUH�HQUROOHHV�ZKR�
UHFHLYH�FRYHUHG�VHUYLFHV�RU�IRU�ZKRP�0HGLFDLG�
RU�&+,3�SD\PHQWV�DUH�PDGH��3ULRU�WR�)<�������
LQGLYLGXDOV�ZHUH�QRW�FRXQWHG�DV�EHQHÀFLDULHV�
LI �PDQDJHG�FDUH�SD\PHQWV�ZHUH�WKH�RQO\�
0HGLFDLG�SD\PHQWV�PDGH�RQ�WKHLU�EHKDOI��
%HJLQQLQJ�LQ�)<�������KRZHYHU��0HGLFDLG�
managed care enrollees with no fee-for-
VHUYLFH��))6��VSHQGLQJ�ZHUH�DOVR�FRXQWHG�DV�
EHQHÀFLDULHV��ZKLFK�KDG�D�ODUJH�LPSDFW�RQ�WKH�
QXPEHUV��Table 1��6

7KH�IROORZLQJ�H[DPSOH�LOOXVWUDWHV�WKH�GLIIHUHQFH�
in these terms. In FY 2011, there were 32 million 
QRQ�GLVDEOHG�FKLOG�0HGLFDLG�HQUROOHHV��Table 11���
+RZHYHU��WKHUH�ZHUH������PLOOLRQ�EHQHÀFLDULHV�LQ�
WKLV�HOLJLELOLW\�JURXS³WKDW�LV��GXULQJ�)<�������D�
0HGLFDLG�))6�RU�PDQDJHG�FDUH�FDSLWDWLRQ�SD\PHQW�
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ZDV�PDGH�RQ�WKHLU�EHKDOI ��Table 1��7�*HQHUDOO\��
WKH�QXPEHU�RI �EHQHÀFLDULHV�ZLOO�DSSURDFK�WKH�
QXPEHU�RI �HQUROOHHV�DV�PRUH�RI �WKHVH�LQGLYLGXDOV�
XVH�0HGLFDLG�FRYHUHG�VHUYLFHV�RU�DUH�HQUROOHG�LQ�
managed care.

Institutionalized and 
OLPLWHG�EHQHÀW�HQUROOHHV�
$GPLQLVWUDWLYH�0HGLFDLG�GDWD�LQFOXGH�HQUROOHHV�
who were in institutions such as nursing homes, 
DV�ZHOO�DV�LQGLYLGXDOV�ZKR�UHFHLYHG�RQO\�OLPLWHG�
EHQHÀWV��IRU�H[DPSOH��RQO\�FRYHUDJH�IRU�HPHUJHQF\�
VHUYLFHV���6XUYH\�GDWD�WHQG�WR�H[FOXGH�VXFK�
LQGLYLGXDOV�IURP�FRXQWV�RI �FRYHUDJH��WKH�1+,6�
estimates in Tables 2–10 do not include the 
institutionalized.

Table 19 shows point-in-time enrollment among 
WKRVH�DJH����DQG�ROGHU³����PLOOLRQ�IURP�WKH�
DGPLQLVWUDWLYH�GDWD�DQG�����PLOOLRQ�IURP�WKH�VXUYH\�
GDWD��1+,6���,Q�SHUFHQWDJH�WHUPV��WKH�GLIIHUHQFH�
EHWZHHQ�WKH�DGPLQLVWUDWLYH�GDWD�DQG�WKH�VXUYH\�
GDWD�LV�ODUJHVW�IRU�WKLV�DJH�JURXS��7KLV�LV�SULPDULO\�
EHFDXVH�WKH�1+,6�H[FOXGHV�WKH�LQVWLWXWLRQDOL]HG�
DQG�EHFDXVH��ZKHQ�0HGLFDLG�SD\V�RQO\�IRU�
Medicare enrollees’ cost sharing, the NHIS 
JHQHUDOO\�GRHV�QRW�FRXQW�LW�DV�0HGLFDLG�FRYHUDJH��
%DVHG�RQ�DGPLQLVWUDWLYH�GDWD������PLOOLRQ�0HGLFDLG�
HQUROOHHV�DJH����DQG�ROGHU�UHFHLYHG�RQO\�OLPLWHG�
EHQHÀWV�IURP�0HGLFDLG�

State Children’s Health 
Insurance Program Enrollees
0HGLFDLG�H[SDQVLRQ�&+,3�HQUROOHHV�DUH�FKLOGUHQ�
ZKR�DUH�HQWLWOHG�WR�WKH�FRYHUHG�VHUYLFHV�RI �D�VWDWH·V�
0HGLFDLG�SURJUDP��EXW�ZKRVH�0HGLFDLG�FRYHUDJH�LV�
JHQHUDOO\�IXQGHG�ZLWK�&+,3�GROODUV��'HSHQGLQJ�RQ�
the data source, Medicaid enrollment and spending 
ÀJXUHV�PD\�LQFOXGH�ERWK�0HGLFDLG�HQUROOHHV�IXQGHG�
ZLWK�0HGLFDLG�GROODUV�DQG�0HGLFDLG�H[SDQVLRQ�
&+,3�HQUROOHHV�IXQGHG�ZLWK�&+,3�GROODUV��:H�

JHQHUDOO\�H[FOXGH�0HGLFDLG�H[SDQVLRQ�&+,3�
HQUROOHHV�IURP�0HGLFDLG�DQDO\VHV�ZKHUH�SRVVLEOH�LQ�
MACStats, but in some cases data sources do not 
DOORZ�WKHVH�FKLOGUHQ�WR�EH�EURNHQ�RXW�VHSDUDWHO\�

Methodology for Adjusting 
%HQHÀW�6SHQGLQJ�'DWD
7KH�)<������0HGLFDLG�EHQHÀW�VSHQGLQJ�DPRXQWV�
VKRZQ�LQ�WKH�-XQH������0$&6WDWV�ZHUH�FDOFXODWHG�
EDVHG�RQ�06,6�GDWD�WKDW�KDYH�EHHQ�DGMXVWHG�WR�
PDWFK�WRWDO�EHQHÀW�VSHQGLQJ�UHSRUWHG�E\�VWDWHV�
in CMS-64 data.8�$OWKRXJK�WKH�&06����SURYLGHV�
a more complete accounting of  spending and 
LV�SUHIHUUHG�ZKHQ�H[DPLQLQJ�VWDWH�RU�IHGHUDO�
VSHQGLQJ�WRWDOV��06,6�LV�WKH�RQO\�GDWD�VRXUFH�WKDW�
DOORZV�IRU�DQDO\VLV�RI �EHQHÀW�VSHQGLQJ�E\�HOLJLELOLW\�
group and other enrollee characteristics.9�:H�DGMXVW�
WKH�06,6�DPRXQWV�IRU�VHYHUDO�UHDVRQV�

 f &06����GDWD�SURYLGH�DQ�RIÀFLDO�DFFRXQWLQJ�RI �
state spending on Medicaid for purposes of  
UHFHLYLQJ�IHGHUDO�PDWFKLQJ�GROODUV��LQ�FRQWUDVW��
06,6�GDWD�DUH�XVHG�SULPDULO\�IRU�VWDWLVWLFDO�
purposes.

 f 06,6�JHQHUDOO\�XQGHUVWDWHV�WRWDO�0HGLFDLG�EHQHÀW�
VSHQGLQJ�EHFDXVH�LW�H[FOXGHV�GLVSURSRUWLRQDWH�
VKDUH�KRVSLWDO�SD\PHQWV�DQG�DGGLWLRQDO�W\SHV�RI �
VXSSOHPHQWDO�SD\PHQWV�PDGH�WR�KRVSLWDOV�DQG�
RWKHU�SURYLGHUV��0HGLFDUH�SUHPLXP�SD\PHQWV��
and certain other amounts.10

 f 06,6�JHQHUDOO\�RYHUVWDWHV�QHW�VSHQGLQJ�RQ�
SUHVFULEHG�GUXJV�EHFDXVH�LW�H[FOXGHV�UHEDWHV�
from drug manufacturers.

 f (YHQ�DIWHU�DFFRXQWLQJ�IRU�GLIIHUHQFHV�LQ�WKHLU�
scope and design, MSIS still tends to produce 
ORZHU�WRWDO�EHQHÀW�VSHQGLQJ�WKDQ�WKH�&06����11

 f 7KH�H[WHQW�WR�ZKLFK�06,6�GLIIHUV�IURP�WKH�
&06����YDULHV�E\�VWDWH��PHDQLQJ�WKDW�D�FURVV�
VWDWH�FRPSDULVRQ�RI �XQDGMXVWHG�06,6�DPRXQWV�
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PD\�QRW�UHÁHFW�WUXH�GLIIHUHQFHV�LQ�EHQHÀW�
VSHQGLQJ��6HH�7DEOH����IRU�XQDGMXVWHG�EHQHÀW�
spending amounts in MSIS as a percentage of  
EHQHÀW�VSHQGLQJ�LQ�WKH�&06����

7KH�PHWKRGRORJ\�0$&3$&�XVHV�IRU�DGMXVWLQJ�WKH�
06,6�EHQHÀW�VSHQGLQJ�GDWD�LQYROYHV�WKH�IROORZLQJ�
steps:

 f 0$&3$&�DJJUHJDWHV�WKH�VHUYLFH�W\SHV�LQWR�
broad categories that are comparable between 
WKH�WZR�VRXUFHV��7KLV�LV�QHFHVVDU\�EHFDXVH�
there is not a one-to-one correspondence of  
VHUYLFH�W\SHV�LQ�WKH�06,6�DQG�&06����GDWD��
(YHQ�VHUYLFH�W\SHV�WKDW�KDYH�LGHQWLFDO�QDPHV�
PD\�VWLOO�EH�UHSRUWHG�GLIIHUHQWO\�LQ�WKH�WZR�
sources due to differences in the instructions 
JLYHQ�WR�VWDWHV��Table 21�SURYLGHV�DGGLWLRQDO�
detail on the categories used.

 f 0$&3$&�FDOFXODWHV�VWDWH�VSHFLÀF�DGMXVWPHQW�
IDFWRUV�IRU�HDFK�RI �WKH�VHUYLFH�FDWHJRULHV�E\�
GLYLGLQJ�&06����EHQHÀW�VSHQGLQJ�E\�06,6�
EHQHÀW�VSHQGLQJ�

 f MACPAC then multiplies MSIS dollar amounts 
LQ�HDFK�VHUYLFH�FDWHJRU\�E\�WKH�VWDWH�VSHFLÀF�
IDFWRUV�WR�REWDLQ�DGMXVWHG�06,6�VSHQGLQJ��)RU�
H[DPSOH��LQ�D�VWDWH�ZLWK�D�))6�KRVSLWDO�IDFWRU�
of  1.2, each Medicaid enrollee with hospital 
VSHQGLQJ�LQ�06,6�ZRXOG�KDYH�WKDW�VSHQGLQJ�
PXOWLSOLHG�E\������GRLQJ�VR�PDNHV�WKH�VXP�RI �
DGMXVWHG�KRVSLWDO�VSHQGLQJ�DPRXQWV�DPRQJ�
LQGLYLGXDO�0HGLFDLG�HQUROOHHV�LQ�06,6�WRWDO�WKH�
DJJUHJDWH�KRVSLWDO�VSHQGLQJ�UHSRUWHG�E\�VWDWHV�
in the CMS-64.12

%\�PDNLQJ�WKHVH�DGMXVWPHQWV�WR�WKH�06,6�GDWD��
0$&3$&�DWWHPSWV�WR�SURYLGH�PRUH�FRPSOHWH�
HVWLPDWHV�RI �0HGLFDLG�EHQHÀW�VSHQGLQJ�DFURVV�
VWDWHV�WKDW�FDQ�EH�DQDO\]HG�E\�HOLJLELOLW\�JURXS�DQG�
other enrollee characteristics. Other organizations, 
LQFOXGLQJ�WKH�2IÀFH�RI �WKH�$FWXDU\�DW�&06��WKH�
Kaiser Commission on Medicaid and the Uninsured, 

and the Urban Institute use methodologies that 
DUH�VLPLODU�WR�0$&3$&·V�EXW�PD\�GLIIHU�LQ�YDULRXV�
ZD\V³IRU�H[DPSOH��E\�XVLQJ�GLIIHUHQW�VHUYLFH�
FDWHJRULHV�RU�SURGXFLQJ�HVWLPDWHV�IRU�IXWXUH�\HDUV�
EDVHG�RQ�DFWXDO�GDWD�IRU�HDUOLHU�\HDUV�

Readers should note that due to changes in both 
PHWKRGV�DQG�GDWD��WKH�06,6�ÀJXUHV�VKRZQ�LQ�WKLV�
HGLWLRQ�RI �0$&6WDWV�DUH�QRW�GLUHFWO\�FRPSDUDEOH�
WR�HDUOLHU�\HDUV��.H\�GLIIHUHQFHV�EHWZHHQ�WKH�
FXUUHQW�DQG�SUHYLRXV�PHWKRGRORJLHV�LQFOXGH�

 f 7KH�H[FOXVLRQ�RI �GLVSURSRUWLRQDWH�VKDUH�
KRVSLWDO��'6+��SD\PHQWV�IURP�&06����WRWDOV�
XVHG�WR�DGMXVW�06,6�VSHQGLQJ��,Q�SUHYLRXV�
HGLWLRQV�RI �0$&6WDWV��'6+�SD\PHQWV�ZHUH�
included in the CMS-64 totals. This was due 
LQ�SDUW�WR�WKH�IDFW�WKDW�'6+�SD\PHQWV�DUH�
XVHG�WR�VXSSRUW�KRVSLWDOV�WKDW�VHUYH�D�ODUJH�
number of  low-income and Medicaid patients, 
DQG�FRXOG�WKHUHIRUH�EH�SDUWLDOO\�DWWULEXWHG�
WR�0HGLFDLG�HQUROOHHV�LQ�06,6��+RZHYHU��
DQ�H[DPLQDWLRQ�RI �DQQXDO�'6+�UHSRUW�GDWD�
VXEPLWWHG�E\�VWDWHV�LQGLFDWHV�WKDW�IRU�VRPH�
KRVSLWDOV��0HGLFDLG�'6+�SD\PHQWV�IDU�H[FHHG�
their uncompensated care costs for Medicaid 
SDWLHQWV�DQG�PD\�WKHUHIRUH�EH�DWWULEXWHG�ODUJHO\�
to uninsured patients.13 As a result, we now 
H[FOXGH�'6+�SD\PHQWV�IURP�&06����WRWDOV�
ZKHQ�ZH�DGMXVW�06,6�VSHQGLQJ�

 f A more precise separation of  home and 
FRPPXQLW\�EDVHG��+&%6��ZDLYHU�VSHQGLQJ�LQ�
MSIS. As described later in this section, this 
edition of  MACStats uses more detailed MSIS 
GDWD�ÀOHV�WKDQ�LQ�SUHYLRXV�\HDUV��

:LWK�UHJDUG�WR�FKDQJHV�LQ�GDWD��06,6�$QQXDO�
3HUVRQ�6XPPDU\��$36��ÀOHV³ZKLFK�DUH�FUHDWHG�
E\�&06�DQG�DUH�W\SLFDOO\�XVHG�LQ�0$&6WDWV³
IRU�)<������ZHUH�XQDYDLODEOH�IRU�PDQ\�VWDWHV�
when MACPAC’s 2014 reports to Congress were 
completed. As a result, MACPAC calculated 
spending and enrollment from the full MSIS 
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GDWD�ÀOHV�WKDW�DUH�XVHG�WR�FUHDWH�WKH�$36�ÀOHV��,Q�
JHQHUDO��RXU�FDOFXODWLRQV�FORVHO\�PDWFK�WKRVH�XVHG�
WR�FUHDWH�WKH�$36��+RZHYHU��RXU�GHYHORSPHQW�
RI �HQUROOPHQW�FRXQWV�LV�D�QRWDEOH�H[FHSWLRQ��,Q�
0$&3$&·V�DQDO\VLV�RI �WKH�IXOO�06,6�GDWD�ÀOHV��
0HGLFDLG�HQUROOHHV�ZHUH�DVVLJQHG�D�XQLTXH�QDWLRQDO�
LGHQWLÀFDWLRQ��,'��QXPEHU�XVLQJ�DQ�DOJRULWKP�
WKDW�LQFRUSRUDWHV�VWDWH�VSHFLÀF�,'�QXPEHUV�DQG�
EHQHÀFLDU\�FKDUDFWHULVWLFV�VXFK�DV�GDWH�RI �ELUWK�DQG�
gender. The state and national enrollment counts 
were then unduplicated using this national ID, 
ZKLFK�UHVXOWV�LQ�VOLJKWO\�ORZHU�HQUROOPHQW�FRXQWV�DV�
FRPSDUHG�WR�WKH�$36�ÀOHV�

Understanding Data on Health 
and Other Characteristics of  
Medicaid/CHIP Populations
Section 2 of  MACStats, which encompasses 
Tables 2–10, uses data from the federal National 
+HDOWK�,QWHUYLHZ�6XUYH\�WR�GHVFULEH�0HGLFDLG�
and CHIP enrollees in terms of  their self-
reported demographic, socioeconomic, and 
health characteristics as well as their use of  care. 
%DFNJURXQG�LQIRUPDWLRQ�RQ�WKH�1+,6�LV�SURYLGHG�
here, along with information on how children with 
VSHFLDO�KHDOWK�FDUH�QHHGV�DUH�LGHQWLÀHG�LQ�Tables 
2–4 using this data source.

National Health Interview  
Survey data
(YHU\�\HDU��WKRXVDQGV�RI �QRQ�LQVWLWXWLRQDOL]HG�
$PHULFDQV�DUH�LQWHUYLHZHG�DERXW�WKHLU�KHDOWK�
insurance and health status for the NHIS.14 
,QGLYLGXDOV·�UHVSRQVHV�WR�WKH�1+,6�TXHVWLRQV�DUH�
the basis for the results in Tables 2–10. The NHIS 
LV�DQ�DQQXDO�IDFH�WR�IDFH�KRXVHKROG�VXUYH\�RI �
FLYLOLDQ�QRQ�LQVWLWXWLRQDOL]HG�SHUVRQV�GHVLJQHG�WR�
monitor the health of  the U.S. population through 
the collection of  information on a broad range 
of  health topics.15�$GPLQLVWHUHG�E\�WKH�1DWLRQDO�

Center for Health Statistics within the Centers 
IRU�'LVHDVH�&RQWURO�DQG�3UHYHQWLRQ��WKH�1+,6�
FRQVLVWV�RI �D�QDWLRQDOO\�UHSUHVHQWDWLYH�VDPSOH�
IURP�DSSUR[LPDWHO\��������KRXVHKROGV�FRQWDLQLQJ�
about 87,500 people.16 Tables 2–10 are based on 
1+,6�GDWD��SRROLQJ�WKH�\HDUV������WKURXJK������17 
$OWKRXJK�WKHUH�DUH�RWKHU�IHGHUDO�VXUYH\V��WKH�1+,6�
LV�XVHG�KHUH�EHFDXVH�LW�LV�JHQHUDOO\�FRQVLGHUHG�WR�
EH�RQH�RI �WKH�EHVW�VXUYH\V�IRU�KHDOWK�LQVXUDQFH�
FRYHUDJH�HVWLPDWHV��DQG�LW�FDSWXUHV�GHWDLOHG�
LQIRUPDWLRQ�RQ�LQGLYLGXDOV·�KHDOWK�VWDWXV�18

$V�ZLWK�PRVW�VXUYH\V��LQIRUPDWLRQ�DERXW�
participation in programs such as Medicaid, CHIP, 
0HGLFDUH��6XSSOHPHQWDO�6HFXULW\�,QFRPH��66,���
DQG�6RFLDO�6HFXULW\�'LVDELOLW\�,QVXUDQFH��66',��
PD\�QRW�EH�DFFXUDWHO\�UHSRUWHG�E\�UHVSRQGHQWV�
LQ�WKH�1+,6��$V�D�UHVXOW��WKH\�PD\�QRW�PDWFK�
estimates of  program participation computed 
IURP�WKH�SURJUDPV·�DGPLQLVWUDWLYH�GDWD��,Q�
DGGLWLRQ��DOWKRXJK�WKH�1+,6�DVNV�VHSDUDWHO\�DERXW�
participation in Medicaid and CHIP, estimates for 
WKH�SURJUDPV�DUH�QRW�SURGXFHG�VHSDUDWHO\�IURP�
WKH�VXUYH\�GDWD�IRU�VHYHUDO�UHDVRQV��)RU�H[DPSOH��
PDQ\�VWDWHV·�&+,3�DQG�0HGLFDLG�SURJUDPV�XVH�WKH�
VDPH�QDPH��VR�UHVSRQGHQWV�ZRXOG�QRW�QHFHVVDULO\�
NQRZ�ZKHWKHU�WKHLU�FKLOGUHQ·V�FRYHUDJH�ZDV�
IXQGHG�E\�0HGLFDLG�RU�&+,3��7KH�VHSDUDWH�VXUYH\�
TXHVWLRQV�DUH�XVHG�WR�UHGXFH�VXUYH\V·�XQGHUFRXQW�
of  Medicaid and CHIP enrollees, not to produce 
YDOLG�HVWLPDWHV�VHSDUDWHO\�IRU�HDFK�SURJUDP��7KXV��
VXUYH\�HVWLPDWHV�JHQHUDOO\�FRPELQH�0HGLFDLG�DQG�
&+,3�LQWR�D�VLQJOH�FDWHJRU\��DV�LV�GRQH�LQ�6HFWLRQ���
of  MACStats.

Children with special  
health care needs
Tables 2–4�LQ�0$&6WDWV�SUHVHQW�ÀJXUHV�IRU�
FKLOGUHQ�ZLWK�VSHFLDO�KHDOWK�FDUH�QHHGV��&6+&1��
who are enrolled in Medicaid or CHIP. As 
described here, MACPAC uses NHIS data to 
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construct a CSHCN indicator based on responses 

WR�D�QXPEHU�RI �TXHVWLRQV�FRQWDLQHG�LQ�WKH�VXUYH\�

&6+&1�DUH�GHÀQHG�E\�WKH�0DWHUQDO�DQG�&KLOG�
+HDOWK�%XUHDX��0&+%��ZLWKLQ�WKH�+HDOWK�
5HVRXUFHV�DQG�6HUYLFHV�$GPLQLVWUDWLRQ�DV�D�JURXS�
RI �FKLOGUHQ�ZKR�´KDYH�RU�DUH�DW�LQFUHDVHG�ULVN�IRU�
D�FKURQLF�SK\VLFDO��GHYHORSPHQWDO��EHKDYLRUDO��RU�
HPRWLRQDO�FRQGLWLRQ�DQG�ZKR�DOVR�UHTXLUH�KHDOWK�DQG�
UHODWHG�VHUYLFHV�RI �D�W\SH�RU�DPRXQW�EH\RQG�WKDW�
UHTXLUHG�E\�FKLOGUHQ�JHQHUDOO\�µ19�7KLV�GHÀQLWLRQ�LV�
XVHG�E\�DOO�VWDWHV�IRU�SROLF\�DQG�SURJUDP�SODQQLQJ�
purposes for CSHCN and encompasses children 

with disabilities and also children with chronic 

FRQGLWLRQV��H�J���DVWKPD��MXYHQLOH�GLDEHWHV��VLFNOH�FHOO�
DQHPLD��WKDW�UDQJH�IURP�PLOG�WR�VHYHUH��&KLOGUHQ�
with special health care needs are a broader group 

WKDQ�FKLOGUHQ�ZLWK�FRQGLWLRQV�VHYHUH�HQRXJK�DQG�
IDPLO\�LQFRPHV�VR�ORZ�DV�WR�TXDOLI\�IRU�66,�20 Table 

2�VKRZV�WKDW�RQO\�����SHUFHQW�RI �FKLOGUHQ�ZLWK�
0HGLFDLG�RU�&+,3�UHFHLYH�66,�

7R�RSHUDWLRQDOL]H�WKH�0&+%�GHÀQLWLRQ�RI �&6+&1��
UHVHDUFKHUV�GHYHORSHG�D�VHW�RI �VXUYH\�TXHVWLRQV�
referred to as the CSHCN Screener.21 The CSHCN 

6FUHHQHU�LV�FXUUHQWO\�XVHG�LQ�VHYHUDO�QDWLRQDO�VXUYH\V��
but not the NHIS. It incorporates four components 

RI �WKH�GHÀQLWLRQ�RI �&6+&1�FRQVLGHUHG�E\�
researchers as essential: functional limitations, need 

IRU�KHDOWK�UHODWHG�VHUYLFHV��SUHVHQFH�RI �D�KHDOWK�
FRQGLWLRQ��DQG�PLQLPXP�H[SHFWHG�GXUDWLRQ�RI �
KHDOWK�FRQGLWLRQ��H�J������PRQWKV��22 

,W�VKRXOG�EH�QRWHG�WKDW�&6+&1�FDQ�YDU\�
VXEVWDQWLDOO\�LQ�WKHLU�KHDOWK�VWDWXV�DQG�XVH�RI �KHDOWK�
FDUH�VHUYLFHV��$�&6+&1�FRXOG�EH�D�FKLOG�ZLWK�
LQWHQVLYH�KHDOWK�FDUH�QHHGV�DQG�KLJK�KHDOWK�FDUH�
H[SHQVHV�ZKR�KDV�VHYHUH�IXQFWLRQDO�OLPLWDWLRQV�
�H�J���VSLQD�ELÀGD��SDUDO\VLV��DQG�ZRXOG�TXDOLI\�IRU�
66,�LI �KLV�RU�KHU�IDPLO\�LQFRPH�ZHUH�ORZ�HQRXJK�23 

On the other hand, a CSHCN could also be a 

FKLOG�ZKR�KDV�DVWKPD��DWWHQWLRQ�GHÀFLW�GLVRUGHU��RU�
depression that is well managed through the use of  

prescription medications. Regardless of  whether 

functional limitations are mild, moderate, or 

VHYHUH��KRZHYHU��&6+&1�VKDUH�D�KHLJKWHQHG�QHHG�
IRU�KHDOWK�FDUH�VHUYLFHV�LQ�RUGHU�WR�PDLQWDLQ�WKHLU�
KHDOWK�DQG�WR�EH�DEOH�WR�IXQFWLRQ�DSSURSULDWHO\�IRU�
their age.

6LQFH�WKH�1+,6�GRHV�QRW�LQFOXGH�WKH�YDOLGDWHG�
&6+&1�6FUHHQHU��0$&3$&·V�DQDO\VLV�LV�EDVHG�RQ�
DQ�DOWHUQDWLYH�DSSURDFK�GHYHORSHG�E\�WKH�&KLOG�
DQG�$GROHVFHQW�+HDOWK�0HDVXUHPHQW�,QLWLDWLYH�
�&$+0,��������VSHFLÀFDOO\�IRU�XVH�LQ�WKH������
NHIS, and on other prior research.24 The CAHMI 

GHÀQLWLRQ�RI �&6+&1��&$+0,�XVHV�WKH�WHUP�
´FKLOGUHQ�ZLWK�FKURQLF�FRQGLWLRQV�DQG�HOHYDWHG�
VHUYLFH�XVH�RU�QHHG²&&&(681µ��LQFOXGHV�
children with at least one diagnosed or parent-

UHSRUWHG�FRQGLWLRQ�H[SHFWHG�WR�EH�DQ�RQJRLQJ�
health condition, and who also meet at least one 

RI �ÀYH�FULWHULD�UHODWHG�WR�HOHYDWHG�VHUYLFH�XVH�RU�
HOHYDWHG�QHHG�

 f LV�OLPLWHG�RU�SUHYHQWHG�LQ�KLV�RU�KHU�DELOLW\�WR�GR�
WKLQJV�PRVW�FKLOGUHQ�RI �WKH�VDPH�DJH�FDQ�GR�

 f QHHGV�RU�XVHV�PHGLFDWLRQV�SUHVFULEHG�E\�D�
GRFWRU��RWKHU�WKDQ�YLWDPLQV��

 f needs or uses specialized therapies such as 

SK\VLFDO��RFFXSDWLRQDO��RU�VSHHFK�WKHUDS\�

 f KDV�DERYH�URXWLQH�QHHG�RU�XVH�RI �PHGLFDO��PHQWDO�
KHDOWK��KRPH�FDUH��RU�HGXFDWLRQ�VHUYLFHV��RU

 f QHHGV�RU�UHFHLYHV�WUHDWPHQW�RU�FRXQVHOLQJ�IRU�
DQ�HPRWLRQDO��EHKDYLRUDO��RU�GHYHORSPHQWDO�
problem.25

7KH�1+,6�YDULHV�IURP�\HDU�WR�\HDU�LQ�WKH�GLDJQRVHV�
DQG�KHDOWK�FRQGLWLRQV�WKDW�SDUHQWV�DUH�DVNHG�DERXW��
VR�HVWDEOLVKLQJ�D�FRQVLVWHQW�GHÀQLWLRQ�DFURVV�WKH�
����²�����1+,6�GDWD�LQ�WKLV�DQDO\VLV�UHTXLUHG�
PRGLI\LQJ�WKH�VXUYH\�LWHPV�XVHG�LQ�WKH�&$+0,�
construct of  CSHCN. Estimates for CSHCN in 

WKLV�DQDO\VLV�DUH�QRW�GLUHFWO\�FRPSDUDEOH�WR�WKRVH�
in MACPAC reports prior to 2013 because the 
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GHÀQLWLRQ�RI �&6+&1�XVHG�LQ�WKH������DQG������
UHSRUWV�GLIIHUV�VOLJKWO\�IURP�HDUOLHU�YHUVLRQV�26

Understanding Managed Care 
Enrollment and Spending Data
There are four main sources of  data on Medicaid 
PDQDJHG�FDUH�DYDLODEOH�IURP�&06�

 f Medicaid Managed Care Data Collection 
System (MMCDCS). The MMCDCS 
SURYLGHV�VWDWH�UHSRUWHG�DJJUHJDWH�HQUROOPHQW�
statistics and other basic information for each 
managed care plan within a state. CMS uses 
the MMCDCS to create an annual Medicaid 
managed care enrollment report, which is the 
source of  information on Medicaid managed 
FDUH�PRVW�FRPPRQO\�FLWHG�E\�&06��DV�ZHOO�
DV�E\�RXWVLGH�DQDO\VWV�DQG�UHVHDUFKHUV�27 CMS 
also uses the MMCDCS to produce an annual 
VXPPDU\�RI �VWDWH�0HGLFDLG�PDQDJHG�FDUH�
programs that describes the managed care 
SURJUDPV�ZLWKLQ�D�VWDWH��JHQHUDOO\�GHÀQHG�
E\�WKH�VWDWXWRU\�DXWKRULW\�XQGHU�ZKLFK�WKH\�
RSHUDWH���HDFK�RI �ZKLFK�PD\�LQFOXGH�VHYHUDO�
managed care plans.28

 f Medicaid Statistical Information System 
(MSIS). 7KH�06,6�SURYLGHV�SHUVRQ�OHYHO�
DQG�FODLPV�OHYHO�LQIRUPDWLRQ�IRU�DOO�0HGLFDLG�
enrollees.29�:LWK�UHJDUG�WR�PDQDJHG�FDUH��
the information collected for each enrollee 
LQFOXGHV������SODQ�,'�QXPEHUV�DQG�W\SHV�IRU�
XS�WR�IRXU�PDQDJHG�FDUH�SODQV��LQFOXGLQJ�
FRPSUHKHQVLYH�ULVN�EDVHG�SODQV��SULPDU\�FDUH�
case management programs, and limited-
EHQHÀW�SODQV��XQGHU�ZKLFK�WKH�HQUROOHH�LV�
FRYHUHG������WKH�ZDLYHU�,'�QXPEHU��LI �HQUROOHG�
LQ�D������E��RU�RWKHU�ZDLYHU������FODLPV�WKDW�
SURYLGH�D�UHFRUG�RI �HDFK�FDSLWDWHG�SD\PHQW�
made on behalf  of  the enrollee to a managed 
FDUH�SODQ��JHQHUDOO\�UHIHUUHG�WR�DV�FDSLWDWHG�
FODLPV���DQG�����LQ�VRPH�VWDWHV��D�UHFRUG�RI �

HDFK�VHUYLFH�UHFHLYHG�E\�WKH�HQUROOHH�IURP�D�
SURYLGHU�XQGHU�FRQWUDFW�ZLWK�D�PDQDJHG�FDUH�
SODQ��ZKLFK�JHQHUDOO\�GR�QRW�LQFOXGH�D�SD\PHQW�
amount and are referred to as encounter or 
´GXPP\µ�FODLPV���$OO�VWDWHV�FROOHFW�HQFRXQWHU�
data from their Medicaid managed care 
plans, but some do not report them in MSIS. 
0DQDJHG�FDUH�HQUROOHHV�PD\�DOVR�KDYH�))6�
FODLPV�LQ�06,6�LI �WKH\�XVHG�VHUYLFHV�WKDW�ZHUH�
not included in their managed care plan’s 
contract with the state.

 f CMS-64. 7KH�&06����SURYLGHV�DJJUHJDWH�
VSHQGLQJ�LQIRUPDWLRQ�IRU�0HGLFDLG�E\�PDMRU�
EHQHÀW�FDWHJRULHV��LQFOXGLQJ�PDQDJHG�FDUH��
7KH�VSHQGLQJ�DPRXQWV�UHSRUWHG�E\�VWDWHV�RQ�
the CMS-64 are used to calculate their federal 
matching dollars.

 f Statistical Enrollment Data System (SEDS). 
7KH�6('6�SURYLGHV�DJJUHJDWH�VWDWLVWLFV�
on CHIP enrollment and child Medicaid 
HQUROOPHQW�WKDW�LQFOXGH�WKH�QXPEHU�FRYHUHG�
XQGHU�))6�DQG�PDQDJHG�FDUH�V\VWHPV��6('6�LV�
WKH�RQO\�FRPSUHKHQVLYH�VRXUFH�RI �LQIRUPDWLRQ�
on managed care participation among separate 
CHIP enrollees across states.

CMS’s FY 2012 Medicaid managed care enrollment 
UHSRUW�ZDV�XQDYDLODEOH�ZKHQ�0$&3$&·V�-XQH�
2014 report to the Congress was completed. 
$OWKRXJK�WKH�HQUROOPHQW�UHSRUW�JHQHUDOO\�FRQWDLQV�
WKH�PRVW�UHFHQW�LQIRUPDWLRQ�DYDLODEOH�IURP�
CMS on Medicaid managed care for all states, it 
GRHV�QRW�SURYLGH�LQIRUPDWLRQ�RQ�FKDUDFWHULVWLFV�
of  enrollees in managed care aside from dual 
HOLJLELOLW\�IRU�0HGLFDUH��H�J���EDVLV�RI �HOLJLELOLW\�DQG�
GHPRJUDSKLFV�VXFK�DV�DJH��VH[��UDFH��DQG�HWKQLFLW\���
As a result, we supplement statistics from the 
HQUROOPHQW�UHSRUW�ZLWK�06,6�DQG�&06����GDWD��IRU�
H[DPSOH��Tables 14 and 15 use MSIS data to show 
WKH�SHUFHQWDJH�RI �YDULRXV�SRSXODWLRQV�LQ�PDQDJHG�
FDUH�DQG�WKH�SHUFHQWDJH�RI �WKHLU�0HGLFDLG�EHQHÀW�
VSHQGLQJ�DFFRXQWHG�IRU�E\�PDQDJHG�FDUH�
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:KHQ�H[DPLQLQJ�PDQDJHG�FDUH�VWDWLVWLFV�IURP�
YDULRXV�VRXUFHV��WKH�IROORZLQJ�LVVXHV�VKRXOG�EH�
noted:

 f Figures in the annual Medicaid managed care 
HQUROOPHQW�UHSRUW�SXEOLVKHG�E\�&06�LQFOXGH�
0HGLFDLG�H[SDQVLRQ�&+,3�HQUROOHHV��$OWKRXJK�
ZH�JHQHUDOO\�H[FOXGH�WKHVH�FKLOGUHQ��DERXW���
PLOOLRQ��GHSHQGLQJ�RQ�WKH�WLPH�SHULRG��IURP�
0HGLFDLG�DQDO\VHV��LW�LV�QRW�SRVVLEOH�WR�GR�VR�
with the CMS’s annual Medicaid managed care 
enrollment report data. Tables 14 and 15³
which show the percentage of  child, adult, 
GLVDEOHG��DJHG��DQG�GXDOO\�HOLJLEOH�HQUROOHHV�ZKR�
are enrolled in Medicaid managed care and the 
SHUFHQWDJH�RI �WKHLU�0HGLFDLG�EHQHÀW�VSHQGLQJ�
WKDW�ZDV�IRU�PDQDJHG�FDUH³DUH�EDVHG�RQ�
06,6�GDWD�DQG�H[FOXGH�0HGLFDLG�H[SDQVLRQ�
CHIP enrollees.30

 f 7KH�W\SHV�RI �PDQDJHG�FDUH�UHSRUWHG�E\�VWDWHV�
PD\�GLIIHU�VRPHZKDW�EHWZHHQ�WKH�0HGLFDLG�
managed care enrollment report and the 
06,6��)RU�H[DPSOH��VRPH�VWDWHV�UHSRUW�D�VPDOO�
QXPEHU�RI �HQUROOHHV�LQ�FRPSUHKHQVLYH�ULVN�
based managed care in one data source but 
not the other. Anomalies in the MSIS data are 
GRFXPHQWHG�E\�&06�DV�LW�UHYLHZV�HDFK�VWDWH·V�
TXDUWHUO\�VXEPLVVLRQ��EXW�QRW�DOO�LVVXHV�PD\�EH�
LGHQWLÀHG�LQ�WKLV�SURFHVV�31

 f The Medicaid managed care enrollment report 
SURYLGHV�SRLQW�LQ�WLPH�ÀJXUHV��H�J���DV�RI �-XO\����
�������,Q�FRQWUDVW��&06�JHQHUDOO\�XVHV�06,6�
WR�UHSRUW�RQ�WKH�QXPEHU�RI �HQUROOHHV�HYHU�LQ�
PDQDJHG�FDUH�GXULQJ�D�ÀVFDO�\HDU��DOWKRXJK�SRLQW�
in-time enrollment can also be calculated from 
06,6�EDVHG�RQ�WKH�PRQWKO\�GDWD�LW�FRQWDLQV��
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TABLE 16.  Medicaid and CHIP Enrollment by Data Source and Enrollment Period, 2011

Medicaid and CHIP 
Enrollment (All Ages)

Administrative Data Survey Data (NHIS)
Ever enrolled 

during the year Point in time Point in time
Medicaid 67.6 million 55.0 million Not available

CHIP 8.2 million 5.5 million Not available

Totals for Medicaid and CHIP 75.8 million 60.4 million 50.5 million

U.S. Population Census Bureau Survey Data (NHIS)

312.3 million 311.0 million
305.9 million, excluding 
active-duty military and 
individuals in institutions

Medicaid and CHIP Enrollment as a Percentage of U.S. Population
24.3% 19.4% 16.5%

 
See Table 19 for notes.

Sources: MACPAC analysis of Medicaid Statistical Information System (MSIS) data as of February 2014, CHIP Statistical Enrollment Data System (SEDS) data as 
of May 2014, data from the National Health Interview Survey (NHIS), and U.S. Census Bureau vintage 2012 data on the monthly postcensal resident population by 
single year of age, sex, race, and Hispanic origin.

TABLE 17.  Medicaid and CHIP Enrollment by Data Source and Enrollment Period Among 
Children Under Age 19, 2011

Medicaid and CHIP 
Enrollment Among 
Children Under Age 19

Administrative Data Survey Data (NHIS)
Ever enrolled 

during the year Point in time Point in time
Medicaid 32.3 million 27.1 million Not available

CHIP 7.9 million 5.3 million Not available

Totals for Medicaid and CHIP 40.3 million 32.4 million 29.5 million

Children Under Age 19 Census Bureau Survey Data (NHIS)

78.5 million 78.4 million
78.7 million, excluding 
active-duty military and 
individuals in institutions

Medicaid and CHIP Enrollment as a Percentage of All Children
51.3% 41.3% 37.5%

 
See Table 19 for notes.

Sources: MACPAC analysis of Medicaid Statistical Information System (MSIS) data as of February 2014, CHIP Statistical Enrollment Data System (SEDS) data as 
of May 2014, data from the National Health Interview Survey (NHIS), and U.S. Census Bureau vintage 2012 data on the monthly postcensal resident population by 
single year of age, sex, race, and Hispanic origin.
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TABLE 18.  Medicaid and CHIP Enrollment by Data Source and Enrollment Period Among 
Adults Age 19–64, 2011

Medicaid and CHIP 
Enrollment Among Adults 
Age 19–64

Administrative Data Survey Data (NHIS)
Ever enrolled 

during the year Point in time Point in time
Medicaid 28.8 million 22.2 million Not available

CHIP 0.2 million 0.2 million Not available

Totals for Medicaid and CHIP 29.0 million 22.4 million 17.8 million

Adults Age 19–64 Census Bureau Survey Data (NHIS)

192.1 million 191.4 million
187.4 million, excluding 
active-duty military and 
individuals in institutions

Medicaid and CHIP Enrollment as a Percentage of All Adults Age 19–64
15.1% 11.7% 9.5%

 
See Table 19 for notes.

Sources: MACPAC analysis of Medicaid Statistical Information System (MSIS) data as of February 2014, CHIP Statistical Enrollment Data System (SEDS) data as 
of May 2014, data from the National Health Interview Survey (NHIS), and U.S. Census Bureau vintage 2012 data on the monthly postcensal resident population by 
single year of age, sex, race, and Hispanic origin.

TABLE 19.  Medicaid and CHIP Enrollment by Data Source and Enrollment Period Among 
Adults Age 65 and Older, 2011

Medicaid and CHIP 
Enrollment Among Adults 
Age 65 and Older

Administrative Data Survey Data (NHIS)
Ever enrolled  

during the year Point in time Point in time
Medicaid 6.5 million 5.6 million Not available

CHIP – – Not available

Totals for Medicaid and CHIP 6.5 million 5.6 million 3.1 million

Adults Age 65 and Older Census Bureau Survey Data (NHIS)

41.7 million 41.1 million
39.7 million, excluding 
active-duty military and 
individuals in institutions

Medicaid and CHIP Enrollment as a Percentage of All Adults Age 65 and Older
15.5% 13.7% 7.9%

 
Notes: Excludes U.S. territories. Medicaid enrollment numbers obtained from administrative data include 8.8 million individuals ever enrolled during the year who 
received limited benefits (e.g., emergency services only, Medicaid payment only for Medicare enrollees’ cost sharing), of whom 0.5 million were under age 19, 6.7 
million were age 19 to 64, and 1.6 million were age 65 or older. In the event individuals were reported to be in both Medicaid and CHIP during the year, individuals 
were counted only once in the administrative data based on their most recent source of coverage. Overcounting of enrollees in the administrative data may occur 
because individuals may move and be enrolled in two states’ Medicaid or CHIP programs during the year; however, Medicaid enrollment counts shown here are 
unduplicated using unique national identification (ID) numbers. The National Health Interview Survey (NHIS) excludes individuals in institutions (such as nursing 
homes) and active-duty military; in addition, surveys such as NHIS generally do not count limited benefits as Medicaid/CHIP coverage. Administrative data and 
Census Bureau data are for FY 2011 (October 2010 through September 2011); the NHIS data are for sources of insurance at the time of the survey in calendar 
year 2011. The Census Bureau number in the ever-enrolled column was the estimated U.S. resident population in the month in FY 2011 with the largest count; the 
number of residents ever living in the United States during the year is not available. The Census Bureau point-in-time number is the average estimated monthly 
number of U.S. residents for FY 2011.

Sources: MACPAC analysis of Medicaid Statistical Information System (MSIS) data as of February 2014, CHIP Statistical Enrollment Data System (SEDS) data as 
of May 2014, data from the National Health Interview Survey (NHIS), and U.S. Census Bureau vintage 2012 data on the monthly postcensal resident population by 
single year of age, sex, race, and Hispanic origin.
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TABLE 20. Medicaid Benefit Spending in MSIS and CMS-64 Data by State, FY 2011 (billions)

Excluding DSH from CMS-64 Total Including DSH in CMS-64 Total

State MSIS CMS-64

MSIS as a 
percentage 
of CMS-64 MSIS CMS-64

MSIS as a 
percentage 
of CMS-64

Total1 $352.5 $386.4 91.2 $352.5 $403.5 87.4
Alabama 4.2 4.4 94.7 4.2 4.9 86.0
Alaska 1.3 1.3 98.4 1.3 1.3 97.3
Arizona 9.4 8.8 107.0 9.4 9.0 105.0
Arkansas 3.5 3.9 89.8 3.5 4.0 88.4
California 37.2 52.6 70.8 37.2 54.9 67.8
Colorado 3.5 4.2 82.9 3.5 4.4 79.4
Connecticut 5.8 5.8 99.9 5.8 6.0 96.6
Delaware 1.5 1.4 105.2 1.5 1.4 104.8
District of Columbia 2.1 2.1 102.2 2.1 2.1 98.7
Florida 19.3 17.9 107.7 19.3 18.3 105.7
Georgia 8.4 7.7 108.8 8.4 8.1 103.3
Hawaii 1.4 1.6 89.0 1.4 1.6 87.9
Idaho 1.4 1.5 94.1 1.4 1.5 92.6
Illinois 11.7 12.6 93.3 11.7 13.0 90.3
Indiana 5.7 6.3 90.2 5.7 6.6 85.8
Iowa 3.2 3.3 98.2 3.2 3.4 95.8
Kansas 2.7 2.6 102.3 2.7 2.7 99.6
Kentucky 5.5 5.5 99.8 5.5 5.7 96.2
Louisiana 5.3 6.1 87.4 5.3 6.7 79.5
Maine 1 1 1 1 1 1

Maryland 7.0 7.4 94.6 7.0 7.5 93.5
Massachusetts 11.1 13.2 84.0 11.1 13.2 84.0
Michigan 11.6 11.8 98.8 11.6 12.1 95.7
Minnesota 7.9 8.3 95.3 7.9 8.4 94.3
Mississippi 3.7 4.3 86.3 3.7 4.5 82.3
Missouri 6.2 7.4 83.5 6.2 8.1 76.3
Montana 0.8 0.9 82.9 0.8 1.0 81.4
Nebraska 1.5 1.6 94.3 1.5 1.7 92.2
Nevada 1.4 1.5 93.9 1.4 1.6 88.7
New Hampshire 1.0 1.2 84.8 1.0 1.4 75.6
New Jersey 8.3 9.3 89.1 8.3 10.6 78.4
New Mexico 2.6 3.4 75.9 2.6 3.4 75.2
New York 51.2 50.7 100.9 51.2 53.9 95.0
North Carolina 9.5 10.1 94.1 9.5 10.5 90.4
North Dakota 0.7 0.7 102.7 0.7 0.7 102.4
Ohio 15.4 15.0 102.3 15.4 15.7 98.0
Oklahoma 3.6 4.2 86.3 3.6 4.3 85.4
Oregon 3.6 4.4 81.8 3.6 4.4 80.8
Pennsylvania 17.7 19.7 90.0 17.7 20.5 86.2
Rhode Island 1.5 2.0 76.0 1.5 2.1 71.5
South Carolina 5.0 4.6 109.4 5.0 5.1 98.1
South Dakota 0.7 0.8 98.3 0.7 0.8 98.2
Tennessee 1 1 1 1 1 1

Texas 22.4 27.0 83.1 22.4 28.6 78.5
Utah 2.1 1.7 120.0 2.1 1.8 118.4
Vermont 1.1 1.3 83.3 1.1 1.3 80.9
Virginia 6.1 6.8 89.0 6.1 7.0 86.5
Washington 6.3 7.1 88.3 6.3 7.4 84.2
West Virginia 2.9 2.7 109.0 2.9 2.8 106.1
Wisconsin 5.6 7.0 80.8 5.6 7.0 80.8
Wyoming 0.6 0.5 108.1 0.6 0.5 107.9 

Notes: See text for a discussion of differences between Medicaid Statistical Information System (MSIS) and CMS-64 data. Both sources reflect unadjusted amounts 
as reported by states. Includes federal and state funds. Both sources exclude spending on administration, the territories, and Medicaid-expansion CHIP enrollees; in 
addition, the CMS-64 amounts exclude $7.4 billion (excluding Maine and Tennessee) in offsetting collections from third-party liability, estate, and other recoveries. 
In previous editions of MACStats, disproportionate share hospital (DSH) payments were included in the CMS-64 totals used to adjust MSIS spending. However, 
as described in the text of this section, we now exclude DSH payments from the CMS-64 totals when we adjust MSIS spending. For comparison purposes, MSIS 
spending as a percentage of the CMS-64 is shown here including and excluding DSH payments.

1  Maine ($2.4 billion in CMS-64 spending with DSH, $2.3 billion without) and Tennessee ($8.0 billion in CMS-64 spending with DSH, $7.9 billion without) were 
excluded due to MSIS spending data anomalies.

Sources: MACPAC analysis of Medicaid Statistical Information System (MSIS) spending data and CMS-64 Financial Management Report (FMR) net expenditure 
data as of February 2014.
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Service Category MSIS Service Types1 CMS-64 Service Types

Hospital  f Inpatient hospital

 f Outpatient hospital

 f Inpatient hospital non-DSH

 f  Inpatient hospital non-DSH supplemental 

payments

 f Inpatient hospital GME payments

 f Outpatient hospital non-DSH

 f  Outpatient hospital non-DSH supplemental 

payments

 f Emergency services for aliens2

 f Emergency hospital services

 f Critical access hospitals

Non-hospital acute 
care

 f Physician

 f Dental

 f Nurse midwife

 f Nurse practitioner

 f Other practitioner

 f Non-hospital outpatient clinic

 f Lab and X-ray

 f Sterilizations

 f Abortions

 f Hospice

 f Targeted case management

 f  Physical, occupational, speech, and 

hearing therapy

 f Non-emergency transportation

 f Private duty nursing

 f Rehabilitative services

 f Other care, excluding HCBS waiver

 f Physician

 f Physician services supplemental payments

 f Dental

 f Nurse midwife

 f Nurse practitioner

 f Other practitioner 

 f Other practitioner supplemental payments

 f Non-hospital clinic

 f Rural health clinic

 f Federally qualified health center

 f Lab and X-ray

 f Sterilizations

 f Abortions

 f Hospice

 f Targeted case management

 f Statewide case management

 f Physical therapy

 f Occupational therapy

 f Services for speech, hearing, and language

 f Non-emergency transportation

 f Private duty nursing

 f Rehabilitative services (non-school-based)

 f School-based services

 f EPSDT screenings

 f  Diagnostic screening and preventive services

 f Prosthetic devices, dentures, eyeglasses

 f Freestanding birth center

 f Health home with chronic conditions

 f Tobacco cessation for pregnant women

 f Care not otherwise categorized

Drugs  f Drugs (gross spending)  f Drugs (gross spending)

 f Drug rebates

TABLE 21.   Service Categories Used to Adjust FY 2011 Medicaid Benefit Spending in MSIS to 
Match CMS-64 Totals
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Service Category MSIS Service Types1 CMS-64 Service Types

Managed care and 
premium assistance

 f  HMO (i.e., comprehensive risk-based 
managed care; includes PACE)

 f PHP
 f PCCM

 f  MCO (i.e., comprehensive risk-based 
managed care)

 f MCO drug rebates
 f PACE
 f PAHP
 f PIHP
 f PCCM
 f Premium assistance for private coverage

LTSS non-institutional  f Home health
 f Personal care
 f HCBS waiver

 f Home health
 f Personal care
 f Personal care – 1915(j)
 f HCBS waiver
 f HCBS – 1915(i)
 f HCBS – 1915(j)

LTSS institutional  f Nursing facility
 f ICF/ID
 f  Inpatient psychiatric for individuals 

under age 21
 f  Mental health facility for individuals 

age 65 and older

 f Nursing facility
 f Nursing facility supplemental payments
 f ICF/ID
 f ICF/ID supplemental payments
 f  Mental health facility for under age 21 or age 

65+ non-DSH

Medicare3, 4  f Medicare Part A and Part B premiums
 f  Medicare coinsurance and deductibles for 

QMBs

Notes: DSH is disproportionate share hospital; EPSDT is Early and Periodic Screening, Diagnostic, and Treatment; GME is graduate medical education; HCBS is 
home and community-based services; HMO is health maintenance organization; ICF/ID is intermediate care facility for persons with intellectual disabilities; LTSS is 
long-term services and supports; MCO is managed care organization; MSIS is Medicaid Statistical Information System; PACE is Program of All-inclusive Care for 
the Elderly; PAHP is prepaid ambulatory health plan; PIHP is prepaid inpatient health plan; PHP is prepaid health plan, either a PAHP or a PIHP; PCCM is primary care 
case management; QMB is qualified Medicare beneficiary.

Service categories and types reflect fee-for-service spending unless noted otherwise. Service types with identical names in MSIS and CMS-64 data may still be 
reported differently in the two sources due to differences in the instructions given to states; amounts for those that appear only in the CMS-64 (e.g., drug rebates) 
are distributed across Medicaid enrollees with MSIS spending in the relevant service categories (e.g., drugs).

1  Claims in MSIS include both a service type (such as inpatient hospital, physician, personal care, etc.) and a program type (including HCBS waiver). When 
adjusting MSIS data to match CMS-64 totals, we count all claims with an HCBS waiver program type as HCBS waiver, regardless of their specific service type. 
Among claims with an HCBS waiver program type, the most common service types are other, home health, rehabilitation, and personal care.

2  Emergency services for aliens are reported under individual service types throughout MSIS, but primarily inpatient and outpatient hospital. As a result, we include 
this CMS-64 amount in the hospital category. 

3  Medicare premiums are not reported in MSIS. We distribute CMS-64 amounts proportionately across dually eligible enrollees in MSIS for each state.

4  Medicare coinsurance and deductibles are reported under individual service types throughout MSIS. We distribute the CMS-64 amount for QMBs across CMS-64 
spending in the hospital, non-hospital acute, and institutional LTSS categories prior to calculating state-level adjustment factors, based on the distribution of 
Medicare cost sharing for hospital, Part B, and skilled nursing facility services among QMBs in 2009 Medicare data. See MedPAC and MACPAC, Data book: 
Beneficiaries dually eligible for Medicare and Medicaid, Table 4 (2013). http://www.macpac.gov/publications/Duals_DataBook_2013-12.pdf.

Sources: MACPAC analysis of Medicaid Statistical Information System (MSIS) data and CMS-64 Financial Management Report (FMR) net expenditure data.

TABLE 21, Continued

http://www.macpac.gov/publications/Duals_DataBook_2013-12.pdf
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Endnotes
1 0HGLFDLG�DQG�&+,3�3D\PHQW�DQG�$FFHVV�&RPPLVVLRQ�
�0$&3$&���Report to the Congress on Medicaid and CHIP, March 
������:DVKLQJWRQ��'&��0$&3$&�����������²����KWWS���
ZZZ�PDFSDF�JRY�UHSRUWV�.

2 Table 16 is modeled after Table 1 in the March 2014 
HGLWLRQ�RI �0$&6WDWV��0HGLFDLG�DQG�&+,3�3D\PHQW�DQG�
$FFHVV�&RPPLVVLRQ��0$&3$&���Report to the Congress on 
Medicaid and CHIP, 0DUFK�������:DVKLQJWRQ��'&��0$&3$&��
�����������KWWS���ZZZ�PDFSDF�JRY�UHSRUWV����7DEOH���RI �
the March 2014 MACStats shows estimates for 2013 and is 
SDUWO\�EDVHG�RQ�SURMHFWLRQV�E\�WKH�2IÀFH�RI �WKH�$FWXDU\�DW�
WKH�&HQWHUV�IRU�0HGLFDUH�	�0HGLFDLG�6HUYLFHV��7R�SURGXFH�
WKH�DJH�EUHDNV�XVHG�LQ�7DEOHV���²����KRZHYHU��QXPEHUV�ZHUH�
FDOFXODWHG�E\�0$&3$&�GLUHFWO\�IURP�WKH�06,6��)<������
LV�WKH�ODWHVW�\HDU�IRU�ZKLFK�HQUROOPHQW�GDWD�DUH�DYDLODEOH�LQ�
MSIS for all states.

3 0$&3$&�KDV�DGMXVWHG�EHQHÀW�VSHQGLQJ�IURP�06,6�WR�
PDWFK�&06����WRWDOV��VHH�WKH�GLVFXVVLRQ�ODWHU�LQ�6HFWLRQ���
for details.

4 %HFDXVH�DGPLQLVWUDWLYH�GDWD�DUH�JURXSHG�E\�PRQWK��WKH�
SRLQW�LQ�WLPH�QXPEHU�IURP�DGPLQLVWUDWLYH�GDWD�JHQHUDOO\�
DSSHDUV�XQGHU�D�IHZ�GLIIHUHQW�WLWOHV³DYHUDJH�PRQWKO\�
HQUROOPHQW��IXOO�\HDU�HTXLYDOHQW�HQUROOPHQW��RU�SHUVRQ�\HDUV��
$YHUDJH�PRQWKO\�HQUROOPHQW�WDNHV�WKH�VWDWH�VXEPLWWHG�
PRQWKO\�HQUROOPHQW�QXPEHUV�DQG�DYHUDJHV�WKHP�RYHU�WKH�
���PRQWK�SHULRG��,W�SURGXFHV�WKH�VDPH�UHVXOW�DV�IXOO�\HDU�
HTXLYDOHQW�HQUROOPHQW�RU�SHUVRQ�\HDUV��ZKLFK�LV�WKH�VXP�RI �
WKH�PRQWKO\�HQUROOPHQW�WRWDOV�GLYLGHG�E\����

5 6HH��IRU�H[DPSOH��&HQWHUV�IRU�0HGLFDUH�	�0HGLFDLG�
6HUYLFHV��&06���Medicare & Medicaid statistical supplement, 
2010 edition, %ULHI �VXPPDULHV�DQG�JORVVDU\��%DOWLPRUH��0'��
&06���������KWWS���ZZZ�FPV�JRY�5HVHDUFK�6WDWLVWLFV�
'DWD�DQG�6\VWHPV�6WDWLVWLFV�7UHQGV�DQG�5HSRUWV�
0HGLFDUH0HGLFDLG6WDW6XSS������KWPO.

6 6WDWHV�PDNH�FDSLWDWHG�SD\PHQWV�IRU�DOO�LQGLYLGXDOV�HQUROOHG�
LQ�PDQDJHG�FDUH�SODQV��HYHQ�LI �QR�KHDOWK�FDUH�VHUYLFHV�DUH�
XVHG��7KHUHIRUH��DOO�PDQDJHG�FDUH�HQUROOHHV�DUH�FXUUHQWO\�
FRXQWHG�DV�EHQHÀFLDULHV��UHJDUGOHVV�RI �ZKHWKHU�RU�QRW�WKH\�
KDYH�DQ\�KHDOWK�VHUYLFH�XVH�

7� 6RPH�LQGLYLGXDOV�ZKR�DUH�FRXQWHG�DV�EHQHÀFLDULHV�LQ�&06�
GDWD�IRU�D�SDUWLFXODU�ÀVFDO�\HDU�ZHUH�QRW�HQUROOHG�LQ�0HGLFDLG�
GXULQJ�WKDW�\HDU��WKH\�DUH�LQGLYLGXDOV�ZKR�ZHUH�HQUROOHG�
DQG�UHFHLYHG�VHUYLFHV�LQ�D�SULRU�\HDU��EXW�IRU�ZKRP�D�ODJJHG�
SD\PHQW�ZDV�PDGH�LQ�WKH�IROORZLQJ�\HDU��7KHVH�LQGLYLGXDOV�
DUH�RIWHQ�UHSRUWHG�DV�KDYLQJ�DQ�XQNQRZQ�EDVLV�RI �HOLJLELOLW\�
in CMS data.

8 0HGLFDLG�EHQHÀW�VSHQGLQJ�UHSRUWHG�KHUH�H[FOXGHV�
DPRXQWV�IRU�0HGLFDLG�H[SDQVLRQ�&+,3�HQUROOHHV��WKH�
WHUULWRULHV��DGPLQLVWUDWLYH�DFWLYLWLHV��WKH�9DFFLQHV�IRU�&KLOGUHQ�
SURJUDP��ZKLFK�LV�DXWKRUL]HG�E\�WKH�0HGLFDLG�VWDWXWH�EXW�
RSHUDWHV�DV�D�VHSDUDWH�SURJUDP���DQG�RIIVHWWLQJ�FROOHFWLRQV�
IURP�WKLUG�SDUW\�OLDELOLW\��HVWDWH��DQG�RWKHU�UHFRYHULHV�

9 For a discussion of  these data sources, see Medicaid 
DQG�&+,3�3D\PHQW�DQG�$FFHVV�&RPPLVVLRQ��0$&3$&���
,PSURYLQJ�0HGLFDLG�DQG�&+,3�GDWD�IRU�SROLF\�DQDO\VLV�DQG�
SURJUDP�DFFRXQWDELOLW\��LQ�Report to the Congress on Medicaid 
and CHIP, 0DUFK�������:DVKLQJWRQ��'&��0$&3$&���������
KWWS���ZZZ�PDFSDF�JRY�UHSRUWV�0$&3$&B0DUFK����B
web.pdf.

10 Some of  these amounts, including certain supplemental 
SD\PHQWV�WR�KRVSLWDOV�DQG�GUXJ�UHEDWHV��DUH�OXPS�VXPV�WKDW�
DUH�QRW�SDLG�RQ�D�FODLP�E\�FODLP�EDVLV�IRU�LQGLYLGXDO�0HGLFDLG�
enrollees. Nonetheless, we refer to these CMS-64 amounts as 
EHQHÀW�VSHQGLQJ��DQG�WKH�DGMXVWPHQW�PHWKRGRORJ\�GHVFULEHG�
here distributes them across Medicaid enrollees with MSIS 
VSHQGLQJ�LQ�WKH�UHOHYDQW�VHUYLFH�FDWHJRULHV�

11� *RYHUQPHQW�$FFRXQWDELOLW\�2IÀFH��*$2���Medicaid: 
Data sets provide inconsistent picture of  expenditures �:DVKLQJWRQ��
'&���������KWWS���ZZZ�JDR�JRY�DVVHWV������������SGI��
$GPLQLVWUDWLYH�GDWDEDVHV��LQ�Databases for estimating health 
insurance coverage for children: A workshop summary, HGLWHG�E\�7��
3OHZHV��:DVKLQJWRQ��'&��7KH�1DWLRQDO�$FDGHPLHV�3UHVV��
�����������KWWS���ZZZ�QDS�HGX�FDWDORJ�������KWPO.

12� 7KH�VXP�RI �DGMXVWHG�06,6�EHQHÀW�VSHQGLQJ�DPRXQWV�
IRU�DOO�VHUYLFH�FDWHJRULHV�WRWDOV�&06����EHQHÀW�VSHQGLQJ��
H[FOXVLYH�RI �RIIVHWWLQJ�FROOHFWLRQV�IURP�WKLUG�SDUW\�OLDELOLW\��
HVWDWH��DQG�RWKHU�UHFRYHULHV��7KHVH�FROOHFWLRQV�������ELOOLRQ�LQ�
)<�������H[FOXGLQJ�0DLQH�DQG�7HQQHVVHH���DUH�QRW�UHSRUWHG�
E\�W\SH�RI �VHUYLFH�LQ�WKH�&06����DQG�DUH�QRW�UHSRUWHG�DW�DOO�
in MSIS.

13� 6HH�&HQWHUV�IRU�0HGLFDUH�	�0HGLFDLG�6HUYLFHV��&06���
Medicaid disproportionate share hospital (DSH) payments. KWWS���
ZZZ�PHGLFDLG�JRY�0HGLFDLG�&+,3�3URJUDP�,QIRUPDWLRQ�
%\�7RSLFV�)LQDQFLQJ�DQG�5HLPEXUVHPHQW�0HGLFDLG�
'LVSURSRUWLRQDWH�6KDUH�+RVSLWDO�'6+�3D\PHQWV�KWPO.

14 $OWKRXJK�WKH�GLVFXVVLRQ�LQ�WKLV�VHFWLRQ�JHQHUDOO\�RPLWV�WKH�
WHUP�QRQ�LQVWLWXWLRQDOL]HG�IRU�EUHYLW\��DOO�HVWLPDWHV�H[FOXGH�
LQGLYLGXDOV�OLYLQJ�LQ�QXUVLQJ�KRPHV�DQG�RWKHU�LQVWLWXWLRQDO�
settings.

15� &HQWHUV�IRU�'LVHDVH�&RQWURO�DQG�3UHYHQWLRQ��&'&���$ERXW�
WKH�1DWLRQDO�+HDOWK�,QWHUYLHZ�6XUYH\��$WODQWD��*$��&'&��
�������KWWS���ZZZ�FGF�JRY�QFKV�QKLV�DERXWBQKLV�KWP.

http://www.macpac.gov/reports/
http://www.macpac.gov/reports/
http://www.macpac.gov/reports/
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MedicareMedicaidStatSupp/2010.html
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MedicareMedicaidStatSupp/2010.html
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MedicareMedicaidStatSupp/2010.html
http://www.macpac.gov/reports/MACPAC_March2011_web.pdf
http://www.macpac.gov/reports/MACPAC_March2011_web.pdf
http://www.gao.gov/assets/650/649733.pdf
http://www.nap.edu/catalog/13024.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Financing-and-Reimbursement/Medicaid-Disproportionate-Share-Hospital-DSH-Payments.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Financing-and-Reimbursement/Medicaid-Disproportionate-Share-Hospital-DSH-Payments.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Financing-and-Reimbursement/Medicaid-Disproportionate-Share-Hospital-DSH-Payments.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Financing-and-Reimbursement/Medicaid-Disproportionate-Share-Hospital-DSH-Payments.html
http://www.cdc.gov/nchs/nhis/about_nhis.htm
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16� 7KH�DQQXDO�1+,6�TXHVWLRQQDLUH�FRQVLVWV�RI �WKUHH�PDMRU�
FRPSRQHQWV³WKH�)DPLO\�&RUH��WKH�6DPSOH�$GXOW�&RUH��DQG�
WKH�6DPSOH�&KLOG�&RUH��7KH�)DPLO\�&RUH�FROOHFWV�LQIRUPDWLRQ�
IRU�DOO�IDPLO\�PHPEHUV�UHJDUGLQJ�KRXVHKROG�FRPSRVLWLRQ�
and socioeconomic and demographic characteristics, along 
ZLWK�EDVLF�LQGLFDWRUV�RI �KHDOWK�VWDWXV��DFWLYLW\�OLPLWDWLRQ��DQG�
health insurance. The Sample Adult and Sample Child Cores 
REWDLQ�DGGLWLRQDO�LQIRUPDWLRQ�RQ�WKH�KHDOWK�RI �RQH�UDQGRPO\�
VHOHFWHG�DGXOW�DQG�FKLOG�LQ�WKH�IDPLO\�

17� 'DWD�ZHUH�SRROHG�WR�\LHOG�VXIÀFLHQWO\�ODUJH�VDPSOHV�WR�
produce reliable subgroup estimates and to increase the 
FDSDFLW\�WR�GHWHFW�PHDQLQJIXO�GLIIHUHQFHV�EHWZHHQ�VXEJURXSV�
and insurance categories.

18� *��.HQQH\�DQG�9��/\QFK��0RQLWRULQJ�FKLOGUHQ·V�KHDOWK�
LQVXUDQFH�FRYHUDJH�XQGHU�&+,35$�XVLQJ�IHGHUDO�VXUYH\V��
in Databases for estimating health insurance coverage for children: 
A workshop summary, HGLWHG�E\�7��3OHZHV��:DVKLQJWRQ��'&��
1DWLRQDO�$FDGHPLHV�3UHVV�������������KWWS���ZZZ�QDS�HGX�
FDWDORJ�������KWPO.

19� 0��0F3KHUVRQ��HW�DO���$�QHZ�GHÀQLWLRQ�RI �FKLOGUHQ�ZLWK�
special health care needs, Pediatrics ���������������²����

20 For children under age 18 to be determined disabled 
XQGHU�66,�UXOHV��WKH�FKLOG�PXVW�KDYH�D�PHGLFDOO\�GHWHUPLQDEOH�
SK\VLFDO�RU�PHQWDO�LPSDLUPHQW�V��WKDW�FDXVHV�PDUNHG�DQG�
VHYHUH�IXQFWLRQDO�OLPLWDWLRQV�DQG�WKDW�FDQ�EH�H[SHFWHG�
WR�FDXVH�GHDWK�RU�ODVW�DW�OHDVW����PRQWKV��������D�����&��
�L��RI �WKH�6RFLDO�6HFXULW\�$FW���)RU�DGGLWLRQDO�GLVFXVVLRQ�
RI �GLVDELOLW\�DV�GHWHUPLQHG�XQGHU�WKH�66,�SURJUDP�DQG�
LWV�LQWHUDFWLRQ�ZLWK�0HGLFDLG�HOLJLELOLW\��VHH�&KDSWHU���LQ�
MACPAC’s March 2012 report to the Congress.

21� 7KH�&6+&1�6FUHHQHU�ZDV�GHYHORSHG�E\�&$+0,�DQG�
LV�FXUUHQWO\�XVHG�LQ�WKH�1DWLRQDO�6XUYH\�RI �&KLOGUHQ�ZLWK�
6SHFLDO�+HDOWK�&DUH�1HHGV��WKH�0HGLFDO�([SHQGLWXUH�3DQHO�
6XUYH\��DQG�RWKHU�IHGHUDO�VXUYH\V��)RU�PRUH�LQIRUPDWLRQ�
on the CSHCN Screener, see C.D. Bethell, D. Read, R.E. 
6WHLQ��HW�DO���,GHQWLI\LQJ�FKLOGUHQ�ZLWK�VSHFLDO�KHDOWK�FDUH�
QHHGV��'HYHORSPHQW�DQG�HYDOXDWLRQ�RI �D�VKRUW�VFUHHQLQJ�
instrument, Ambulatory Pediatrics ������������²���

22� &KLOG�DQG�$GROHVFHQW�+HDOWK�0HDVXUHPHQW�,QLWLDWLYH�
�&$+0,���Approaches to identifying children and adults with special 
health care needs: A resource manual for state Medicaid agencies 
and managed care organizations �%DOWLPRUH��0'��&HQWHUV�IRU�
0HGLFDUH�DQG�0HGLFDLG�6HUYLFHV��������

23� &KLOGUHQ�ZKR�DUH�UHFHLYLQJ�66,�VKRXOG�PHHW�WKH�FULWHULD�
IRU�EHLQJ�D�&6+&1��KRZHYHU��VRPH�GR�QRW��:KLOH�ZH�GR�QRW�
KDYH�HQRXJK�LQIRUPDWLRQ�WR�DVVHVV�WKH�UHDVRQV�WKDW�FKLOGUHQ�
ZKR�DUH�UHSRUWHG�WR�KDYH�66,�GLG�QRW�PHHW�WKH�FULWHULD�IRU�
&6+&1��LW�FRXOG�EH�EHFDXVH������WKH�SDUHQW�HUURQHRXVO\�
UHSRUWHG�LQ�WKH�VXUYH\�WKDW�WKH�FKLOG�UHFHLYHG�66,��RU�����WKH�
NHIS condition list did not capture, or the parent did not 
UHFRJQL]H��DQ\�RI �WKH�1+,6�FRQGLWLRQV�DV�UHÁHFWLQJ�WKH�
child’s health circumstances.

24� &KLOG�DQG�$GROHVFHQW�+HDOWK�0HDVXUHPHQW�,QLWLDWLYH�
�&$+0,���Identifying children with chronic conditions and elevated 
service use or need (CCCESUN) in the National Health Interview 
Survey (NHIS) �3RUWODQG��25��2UHJRQ�+HDOWK�DQG�6FLHQFH�
8QLYHUVLW\���������'DYLGRII��$�-���,GHQWLI\LQJ�FKLOGUHQ�ZLWK�
VSHFLDO�KHDOWK�FDUH�QHHGV�LQ�WKH�1DWLRQDO�+HDOWK�,QWHUYLHZ�
6XUYH\��$�QHZ�UHVRXUFH�IRU�SROLF\�DQDO\VLV��+HDOWK�6HUYLFHV�
5HVHDUFK��������������²���

25 The CAHMI algorithm differs from the CSHCN Screener 
LQ�WKUHH�PDLQ�UHVSHFWV��&$+0,�����³VHH�HQGQRWH����IRU�
VRXUFH���)LUVW��WKH�&6+&1�6FUHHQHU�XVHV�D�QRQ�FRQGLWLRQ�
VSHFLÀF�DSSURDFK��ZKLFK�LGHQWLÀHV�D�EURDGHU�UDQJH�RI �
FKLOGUHQ�ZLWK�FKURQLF�FKLOGKRRG�FRQGLWLRQV�ZKR�KDYH�VSHFLDO�
needs. The CAHMI algorithm limits CSHCN to children 
LGHQWLÀHG�E\�SDUHQWV�DV�KDYLQJ�D�VSHFLÀF�GLDJQRVLV�LQ�D�
condition set collected in the NHIS. Second, the CSHCN 
6FUHHQHU�FDSWXUHV�FKLOGUHQ�ZLWK�DERYH�URXWLQH�XVH�RI �PHGLFDO�
DQG�KHDOWK�VHUYLFHV�WKDW�LV�WKH�UHVXOW�RI �DQ�RQJRLQJ�FRQGLWLRQ��
EDVHG�RQ�EULHI �IROORZ�XS�TXHVWLRQV��7KH�1+,6�GRHV�QRW�
LQFOXGH�WKH�GXUDWLRQ�RI �FRQGLWLRQV�RU�LGHQWLI\�HOHYDWHG�VHUYLFH�
XVH�RU�QHHG�GLUHFWO\�UHODWHG�WR�HDFK�FRQGLWLRQ��7KXV��WKH�
&$+0,�DOJRULWKP�FROOHFWV�GDWD�RQ�HOHYDWHG�VHUYLFH�XVH�DQG�
need independent from the condition set. Third, the CAHMI 
DOJRULWKP�LGHQWLÀHV�D�VPDOO�QXPEHU�RI �DGGLWLRQDO�FKLOGUHQ�
DV�KDYLQJ�HOHYDWHG�QHHG�ZKHQ�SDUHQWV�UHSRUW�DQ�XQPHW�QHHG�
GXH�WR�FRVW�WKURXJK�RQH�RI �WKUHH�VXUYH\�LWHPV��$V�D�UHVXOW�RI �
WKHVH�GLIIHUHQFHV��WKH�FKLOGUHQ�LGHQWLÀHG�IURP�WKH�&$+0,�
DOJRULWKP�LQ�WKH�1+,6�DUH�QRW�HTXLYDOHQW�LQ�KHDOWK�DQG�
IXQFWLRQ�FKDUDFWHULVWLFV�WR�FKLOGUHQ�LGHQWLÀHG�E\�WKH�&6+&1�
6FUHHQHU�LQ�RWKHU�VXUYH\V��7KH�&$+0,�FULWHULD�GLIIHU�IURP�
FULWHULD�GHYHORSHG�E\�'DYLGRII ������³VHH�HQGQRWH����IRU�
VRXUFH��LQ�WKDW�'DYLGRII �GRHV�QRW�UHFRJQL]H�XQPHW�QHHG�GXH�
WR�FRVW�DV�SDUW�RI �WKH�GHÀQLWLRQ�RI �HOHYDWHG�QHHG�

http://www.nap.edu/catalog/13024.html
http://www.nap.edu/catalog/13024.html
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26� 7KH�DOJRULWKP�LQ�WKLV�DQDO\VLV�EHJLQV�ZLWK�WKH�1+,6�
FRQGLWLRQV�UHIHUUHG�WR�DV�WKH�OLPLWHG�FRQGLWLRQ�VHW�E\�
&$+0,������³VHH�HQGQRWH����IRU�VRXUFH���WKHQ�H[FOXGHV�
VHYHQ�FRQGLWLRQV�WKDW�ZHUH�GURSSHG�LQ�WKH������1+,6�
�GHSUHVVLRQ��OHDUQLQJ�GLVDELOLW\��FDQFHU��QHXURORJLFDO�SUREOHP��
SKRELD�RU�IHDUV��JXP�GLVHDVH��OXQJ�RU�EUHDWKLQJ�SUREOHP���
7R�FDSWXUH�&6+&1�SRWHQWLDOO\�ORVW�IURP�WKLV�FKDQJH�DQG�
other children with a broader range of  chronic conditions, 
DIÀUPDWLYH�UHVSRQVHV�WR�WKUHH�RWKHU�VXUYH\�LWHPV�ZHUH�
WUHDWHG�DV�TXDOLI\LQJ�FRQGLWLRQV��KDV�GLIÀFXOWLHV�ZLWK�
HPRWLRQV�FRQFHQWUDWLRQ�EHKDYLRU�RU�JHWWLQJ�DORQJ�LQ�ODVW�
IRXU�ZHHNV��KDV�FKURQLF�FRQGLWLRQ�WKDW�OLPLWV�DFWLYLW\��DQG�
IDLU�RU�SRRU�KHDOWK���7KHVH�LWHPV�ZHUH�DOVR�DGGHG�WR�EHWWHU�
DOLJQ�WKH�&6+&1�GHÀQLWLRQ�ZLWK�WKH����\HDU�ROGV��ZKRP�WKH�
NHIS treats as adults. The NHIS Sample Adult Core contains 
VOLJKWO\�GLIIHUHQW�FRQGLWLRQ�LWHPV��,Q�RUGHU�WR�DOLJQ�WKH�&6+&1�
GHÀQLWLRQV�PRUH�FORVHO\��WKH�FRQGLWLRQ�VHW�IRU����\HDU�ROGV�
ZDV�H[SDQGHG�WR�DGG�PHQWDO�UHWDUGDWLRQ�RU�GHYHORSPHQWDO�
SUREOHPV�WKDW�FDXVH�GLIÀFXOW\�ZLWK�DFWLYLW\��FDQFHU��V\PSWRPV�
RI �GHSUHVVLRQ�LQ�WKH�SDVW����GD\V��IDLU�RU�SRRU�KHDOWK��DQG�DQ\�
XQVSHFLÀHG�FRQGLWLRQ�WKDW�FDXVHV�IXQFWLRQDO�OLPLWDWLRQ�DQG�LV�
FKURQLF��,Q�WKH�0$&3$&�DQDO\VLV��WZR�RU�PRUH�HPHUJHQF\�
GHSDUWPHQW�YLVLWV�UHSRUWHG�LQ�WKH�ODVW����PRQWKV�ZDV�DGGHG�
DV�DQRWKHU�PHDVXUH�RI �HOHYDWHG�VHUYLFH�XVH�

27� &HQWHUV�IRU�0HGLFDUH�	�0HGLFDLG�6HUYLFHV��&06���Medicaid 
managed care enrollment report �%DOWLPRUH��0'��&06���KWWS���
ZZZ�PHGLFDLG�JRY�0HGLFDLG�&+,3�3URJUDP�,QIRUPDWLRQ�
%\�7RSLFV�'DWD�DQG�6\VWHPV�0HGLFDLG�0DQDJHG�&DUH�
Medicaid-Managed-Care-Enrollment-Report.html.

28� &HQWHUV�IRU�0HGLFDUH�	�0HGLFDLG�6HUYLFHV��&06���National 
summary of  state Medicaid managed care programs as of  July 1, 2011 
�%DOWLPRUH��0'��&06���KWWS���ZZZ�PHGLFDLG�JRY�0HGLFDLG�
&+,3�3URJUDP�,QIRUPDWLRQ�%\�7RSLFV�'DWD�DQG�6\VWHPV�
0HGLFDLG�0DQDJHG�&DUH�6WDWH�3URJUDP�'HVFULSWLRQV�KWPO.

29� )RU�HQUROOHHV�ZLWK�QR�SDLG�FODLPV�GXULQJ�D�JLYHQ�SHULRG�
�H�J���ÀVFDO�\HDU���WKHLU�06,6�GDWD�DUH�OLPLWHG�WR�SHUVRQ�OHYHO�
LQIRUPDWLRQ��H�J���EDVLV�RI �HOLJLELOLW\��DJH��VH[��HWF���

30� :H�JHQHUDOO\�H[FOXGH�0HGLFDLG�H[SDQVLRQ�&+,3�FKLOGUHQ�
IURP�0HGLFDLG�DQDO\VHV�EHFDXVH�WKHLU�IXQGLQJ�VWUHDP��&+,3��
XQGHU�7LWOH�;;,�RI �WKH�6RFLDO�6HFXULW\�$FW��GLIIHUV�IURP�WKDW�
RI �RWKHU�0HGLFDLG�HQUROOHHV��0HGLFDLG��XQGHU�7LWOH�;,;���,Q�
DGGLWLRQ��VSHQGLQJ��DQG�RIWHQ�HQUROOPHQW��IRU�WKH�0HGLFDLG�
H[SDQVLRQ�&+,3�SRSXODWLRQ�LV�UHSRUWHG�E\�&06�LQ�&+,3�
statistics, along with information on separate CHIP enrollees.

31� 6HH�&HQWHUV�IRU�0HGLFDUH�	�0HGLFDLG�6HUYLFHV��&06���
MSIS state data characteristics/anomalies report, -DQXDU\���������
�%DOWLPRUH��0'��&06���������KWWS���ZZZ�FPV�JRY�5HVHDUFK�
6WDWLVWLFV�'DWD�DQG�6\VWHPV�&RPSXWHU�'DWD�DQG�6\VWHPV�
0HGLFDLG'DWD6RXUFHV*HQ,QIR�GRZQORDGV�DQRPDOLHV��SGI.

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Medicaid-Managed-Care/Medicaid-Managed-Care-Enrollment-Report.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Medicaid-Managed-Care/Medicaid-Managed-Care-Enrollment-Report.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Medicaid-Managed-Care/Medicaid-Managed-Care-Enrollment-Report.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Medicaid-Managed-Care/Medicaid-Managed-Care-Enrollment-Report.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Medicaid-Managed-Care/State-Program-Descriptions.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Medicaid-Managed-Care/State-Program-Descriptions.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Medicaid-Managed-Care/State-Program-Descriptions.html
http://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/MedicaidDataSourcesGenInfo/downloads/anomalies1.pdf
http://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/MedicaidDataSourcesGenInfo/downloads/anomalies1.pdf
http://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/MedicaidDataSourcesGenInfo/downloads/anomalies1.pdf

